over-the-counter cough and cold remedies for children under two years of age have recently been rescheduled to prescription-only. This will mean that doctors and pharmacists will encounter more consultations for such medicines. These drugs are no longer recommended in children because of the lack of efficacy and reports of serious adverse events.
Introduction
Upper respiratory tract infections are common in children and it is not surprising that cough and cold symptoms can be a major burden to many families. Until recently, over-the-counter (OTC) cough and cold remedies were widely available in Australia, and extensively used in young children. They include antitussives, antihistamines, expectorants and decongestants (Table 1) .
However, since September 2008 cough and cold medicines for children under two years have been rescheduled to S4 to become prescription-only. The USA and the UK introduced similar restrictions in response to reports of adverse effects, accidental overdoses and lack of evidence of their efficacy for acute and chronic cough in children.
This change in the scheduling of these medicines will result in more consultations, and doctors and pharmacists should be aware of the potentially serious adverse effects of these medicines. It is important to have a sound approach to providing symptomatic relief to children with cough and colds.
Cough in children
Cough is a reflex response to mechanical, inflammatory and chemical irritation of the tracheobronchial tree. It is a normal mechanism for the maintenance of a healthy respiratory system.
Diagnosis
When a child presents with cough or cold symptoms, the most important first step is to make the correct diagnosis and exclude serious pathology. Most causes of cough are selflimiting and do not require investigations. A detailed history and physical examination are most important, followed by specific investigations only when clinically indicated. 
Causes of cough

Symptomatic treatments for colds and cough
Cough and cold symptoms can cause significant distress to children and their families, and this is reflected in the vast array of OTC medications marketed over the years. Most cough and cold remedies are a combination of antitussives, antihistamines, expectorants and decongestants. Table 1 lists their reported actions, common adverse effects and more serious adverse reactions.
Efficacy in children under two years
Data on the efficacy of cough and cold medicines in children under two years old are extremely limited. There is no reliable evidence to recommend their use in this age group. Another Cochrane review of three randomised controlled trials found that antihistamines had uncertain efficacy for prolonged non-specific cough (more than four weeks) in children compared to placebo. 2 The two larger trials showed no significant difference in symptom improvement. The smaller study indicated that cetirizine, a second generation antihistamine, was significantly more efficacious than placebo in reducing chronic cough in children with seasonal allergic rhinitis. 2 In another Cochrane review, there was insufficient evidence to determine whether OTC medicines were beneficial for cough when given as an adjunct to antibiotics for acute pneumonia in children and adults. 3 Similar results were found in a review of nasal decongestants for the common cold in children. 4 
Non-drug treatments
There are limited data on the use of non-pharmacological therapies for cough and colds. Nasal saline drops are effective in chronic rhinosinusitis 5 , but there is limited evidence on their efficacy in the common cold. Steam and vapour are not recommended due to lack of efficacy data and the potentially serious adverse effect of burns. There is no evidence to show that physiotherapy is effective for cough other than when secondary to suppurative lung diseases. Cochrane reviews do not support the use of complementary medicines such as echinacea, vitamin C or zinc in the treatment of cough and colds. 6 A randomised controlled trial showed that honey was effective in children with cough 7 , however there were many limitations to this study. In addition, ingestion of honey has been associated with infantile botulism and should not be used in children under one year.
Why not prescribe cough and cold medicines?
Although the majority of trials analysed in the Cochrane reviews did not report adverse events, it is well known that cough and cold products in children are a major cause of unintentional A recent recommendation in the UK advises that cough and cold medicines should not be used in children under six years. 13
Recommendations for managing coughs and colds
After excluding or treating the more serious underlying causes of cough, parents should be offered non-pharmacological advice on symptomatic treatment of coughs and colds. The first step is to explain the aetiology of symptoms and the mechanism of cough, and provide realistic information on the expected timecourse of symptoms. Reassure parents that symptoms usually improve spontaneously and they have the option of continuing medical reviews.
Children with upper respiratory tract symptoms may benefit from adequate hydration and rest, together with symptomatic relief with analgesia, if required. If requests are made for the prescription of cold and cough remedies, parents should be given adequate information on the lack of evidence for their efficacy and the potential for significant adverse effects. Parents should also understand that such remedies will not change the course of their child's illness.
Cough and cold medicines must be avoided in children under two years and should not be recommended in children of any age, particularly those with neurological disorders, seizures, hypotonia, heart disease and those at risk of respiratory depression. Doctors and pharmacists should work together to avoid recommending the use of cough and cold remedies for children.
